Injury is the leading cause of death and a leading cause of morbidity among children in the US. Poor, minority children, especially those with language and cultural differences, are disproportionately affected. The traditional childhood injury prevention approaches (eg, physician office counseling, public service announcements) may not be effective when significant language and cultural differences exist between provider and client. Partnering with mutual aid associations to create low literacy education tools for their home visitors to use to teach immigrant families about home safety may be one method to provide injury prevention information. Key words: home injury prevention, home visitors, immigrant, literacy, mutual aid association H OME INJURIES are common in young children. Children most at risk for these injuries are those less than 6 years, have low income, live in substandard housing, and are members of a minority racial/ethnic group. [1] [2] [3] [4] [5] Language and cultural differences often present an added challenge in delivering prevention messages to parents of minor-ity children. 5 Since 20% of the children in the United States are immigrants or children of immigrant parents and the "minority" children are predicted to make up the majority of children in 30 years, it is prudent to develop linguistically and culturally appropriate home injury prevention interventions. 6 Several studies have used home visitors and employed environmental modifications to decrease hazards and injury with mixed success. 7, 8 Partnering with a mutual aid association may be one way to reach members of immigrant communities. 9 Mutual aid associations provide a variety of social, health, literacy, and legal services to refugees and immigrants. For nearly a decade, our hospital has worked on child passenger safety with several mutual aid associations in Chicago's Uptown neighborhood, a diverse community of 64 000 residents from 82 different cultures speaking at least 57 different languages. A funding opportunity allowed us to expand to home safety. We partnered with 2 mutual aid associations, the Chinese Mutual Aid Association (www. 101
102
FAMILY & COMMUNITY HEALTH/APRIL-JUNE 2009 chinesemutualaid.org) and the Cambodian Association of Illinois (www.cambodianassociation.org), whose home visiting staff was interested in learning more about injury prevention.
PROGRAM DESCRIPTION
We conducted focus groups with home visitor staff and clients at each agency to learn about the immigrants' home life, health practices, and perception of injury prevention. Building upon the information gathered in these groups, the researchers, in partnership with agency staff, developed the story lines, creating bilingual (Khmer-English, Mandarin-English, Vietnamese-English) fotonovelas, which are culturally relevant, low literacy educational tools that utilize photos of community members acting out scenarios in their homes, incorporating practices that are prevalent in their culture (www.injuryed.org/fotonovela/). Information from the focus groups and confirmed with data provided from the Chicago trauma registry 10 directed us to create fotonovelas that focus on 3 frequent home injury risks to young Uptown children: fires, poisonings, and window falls. For succinctness, only the information from the 100 Cambodian Association of Illinois families that were educated is presented. After administering a baseline knowledge survey and assessing the home for safety devices, the home visitor educated families about injury prevention using the fotonovelas and distributed safety products. Between the first and second visits, which occurred 6 to 8 weeks later, there was increased injury prevention knowledge in fire and poison prevention noted on the bilingual surveys the families completed. There was no change noted in window fall prevention knowledge. There was also an increase in environmental modification and the use of safety products between visits 1 and 2. The notable exception involved window fall prevention; on both visits, windows were opened more than 4 inches. No change in family-reported child injury was noted, but this is not surprising since the study was not powered to detect this change ( Table 1) .
DISCUSSION
By working in partnership with mutual aid organizations, we were able to create an effective method to teach home safety education Partnering With Mutual Aid Associations 103 and distribute home safety products to a lowliteracy, immigrant population.
We used focus groups to help us better understand the participant's home life, health practices, and injury prevention beliefs and attitudes. We discovered that the families were receptive to injury prevention intervention, because they believe that they can do something to prevent injuries. They were eager to receive in-home safety information and products from someone whom they knew.
The home visitors and other agency staff helped develop the safety fotonovelas by collaborating with us on the storylines. In addition, the home visitors and their family members acted out the scenes in their homes (which we shot with a digital camera) to help make the fotonovelas culturally relevant. With desktop publishing software, we were able to create the manuals and print them for relatively low cost.
Direct education and product provision have more potential for success compared with a more generalized childproofing approach. 11 For fires and burn prevention, we provided smoke alarms, carbon monoxide detectors, and fire extinguishers. For poison prevention, we included Illinois Poison Center stickers and magnets as well as cabinet latches. Between the first and second visits, we saw a dramatic increase in the use of fire and poison prevention products. For window fall prevention, because of the complexity in measuring and installing releasable child window guards, we provided a 4-in ball for families to measure the window opening and a pamphlet on how to call us to purchase window guards at reduced rates. We could not install the window guards because of legal constraints and apartment management concerns but could provide verbal installation instruction if requested. We believe that because there was no specific product provided at the time of the home visit to keep windows from opening more than the recommended 4 in along with the complexity of ordering and installing window guards, we noted no difference in window opening behavior.
CONCLUSIONS
In this project, we demonstrated that it is feasible and effective to partner with mutual aid societies to create low-literacy, culturally relevant, safety education tools and to use home visitors to educate and distribute safety products to an immigrant community.
